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After ruling out the presence of spurious polycythemia, attention should be focused on the causes of true polycythemia, namely primary and secondary polycythemias. Primary polycythemias are disorders in which the erythroid progenitors are hypersensitive to very low levels of erythropoietin while secondary polycythaemias are characterized by an increased red cell production owing to a physiologic response to hypoxia or to a deranged and exaggerated production of erythropoietin (Table 1) .
Important Features in the History, on
Physical Examination, and on Routine Lab Analysis to Distinguish between Primary versus Secondary Polycythemia 
WHAT ISSUES YOU SHOULD COVER
Polycythemia refers to a condition of multi-factorial etiology in which the hematocrit percentage is greater than 51% in men and greater than 48% in women. A thorough anamnesis and physical examination is essential, coupled to specific laboratorial analysis to reach the correct diagnosis.
True or Spurious Polycythemia
First and foremost, it should be ascertained if it is a relative/ spurious polycythemia or an absolute/true polycythemia.
In this regard, the blood counts should be repeated to see if the high hematocrit is due to a transient decrease of plasma volume (dehydration and diuretics use), Gaisbock syndrome (pseudopolycythemia/apparent polycythemia), or if the (Cushing's syndrome and primary aldosteronism) is warranted.
Screening for doping (exogenous erythropoietin administration and androgen/anabolic steroids) is also required.
1,2)
WHAT YOU SHOULD DO 1) Relative/spurious polycythemia requires only hydration.
Gaisbock syndrome is usually associated with obese, hypertensive, male smokers. Therefore, its recognition and correction of its cardiovascular risk factors by the primary care physician is of paramount importance.
2) Several causes of secondary polycythemia can be handled in primary care, and treatment strategies include smoking cessation, avoidance of high altitudes, doping control, and use of drugs that suppress the renal-angiotensin system in order to reverse post-renal transplant polycythaemia.
3) Other secondary etiologies are best treated by referring patients to other specialists, since elimination of the underlying cause (i.e., neoplasm, congenital heart disease, methemoglobinemia, 
FOLLOW-UP
The GP considered that the patient's elevated hematocrit values could be due to ongoing diuretic therapy and dehydration from spending time in a warm location. She was advised to reinforce her hydration and return for review. In the follow-up visit at 1 month, blood parameters were normalized.
